@ AMERICAN ARBITRATION ASSOCIATION®

AMERICAN ARBITRATION ASSOCIATION®

SUBMISSION FORM - ADMINISTRATIVE REVIEW COUNCIL

Arbitrator Challenge Review for Non-Administered Arbitrations

PARTY AND REPRESENTATIVE INFORMATION

By executing the form below, all parties and their representatives acknowledge that they agree to be bound by the terms
of the Arbitrator Challenge Review Procedures for Non-Administered Arbitrations by the Administrative Review Council of
the American Arbitration Association. If additional parties or representatives are involved in the arbitration, their contact
information and signatures may be provided on a separate page.

Party

Party’s Representative Name

Firm/Organization Name

Address

City State Zip

Phone

Fax

E-mail

Please indicate the preferred method of contact for each party:

Phone O
E-mail O
Fax O

Please continue to next page.

Party

Party’s Representative Name

Firm/Organization Name

Address

City State

Phone

Fax

E-mail

Phone O
E-mail O
Fax O

Zip
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@ AMERICAN ARBITRATION ASSOCIATION®

AMERICAN ARBITRATION ASSOCIATION
SUBMISSION FORM - ADMINISTRATIVE REVIEW COUNCIL (Cont.)

CASE INFORMATION

Requested Deadline for the Decision

Name of Arbitrator(s)

Reason for Choosing the AAA®'s Administrative Review Council

Index of Attached Documents

Please send form to arc@adr.org.
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